SAINT FRANCIS MEDICAL CENTER KRAMER,MADELINE 

530 NE GLEN OAK AVE MRN: 05477474 

PEORIA, IL 61603-3117 DOB: 1/20/2013, Sex: F 

Hospital Chart Acct #: 24905718 

_ Adm:11/9/2013, D/C.11/10/2013 _ 

Encounter-Level E-Signatures: (continued) _ 

SO. 

The foregoing provisions do not apply if OSF has agreed to accept payment for services provided to Patient from a 
payer such as the Medicare and Medicaid programs, from a health maintenance organization (HMO) or a 
preferred provider organization (PPO), and instead I will pay the amounts that are the responsibility of the 
Patient under those programs or agreements. Certain physicians and allied health professionals such as consultants, 
radiologists, pathologists, anesthesiologists, etc, may provide services that are billed separately from OSF. If your 
heath plan does not cover all the charges, your financial responsibility may include payment for the uncovered portion 
of those charges. Questions regarding insurance coverage or benefit levels should be directed to the Patient’s health 
care plan and the Patient’s certificate of coverage. I agree to pay all costs incurred in the collection of my payment 
obligation to OSF including collection agency fees, attorney’s fees and costs of suit. 

5. Personal Valuables . I agree that OSF is not liable for loss, theft, damage or destruction of any personal property 
on the premises including money, jewelry, glasses, dentures, hearing aids, and documents, unless placed in a safe 
maintained by OSF for the safekeeping of personal property. 


NOTICE TO UNDERSIGNED 


Do not sign this Agreement before you read it. This Agreement is effective as of the date of my signature and applies 
to all services provided during the Patient’s current admission or course of treatment. If the undersigned is not the 
Patient, the undersigned represent and warrant that they have full legal authority to sign this Agreement on behalf of 
the Patient. I have read and fully understand this Agreement. I acknowledge receipt of a copy of this Agreement. 


Patient Name: Kramer, Madeline 


MRN: 05477474 

Date & Time: 11/10/2013 12:14:02 AM 


Patient Signature: 



Signature of OSF Witness: 
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